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WRITE FLA

'

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 13 13951 THE DIVISION OF HEALTH OF MISSOURI 44034

STANDARD CERTIFICATE OF DEATH 5106 Fil Nouuomrarmgcroronsrmrmsme
BIRTH NO._X 7 ZQ B REG. DIST. NO, Z'ﬁz PRIMARY REG. DIST. NO. LOA_.___ Rmu!rar:No 5_...4;'..4...8
I. PLACE OF DEATH ?a/ 2. USUAL RESIDENCE (Whers decessed lived, If Inatitution: residence before
a. COUNTY mc/\/ra/:/ a. STATEm . b, COUNTY aduntmslont.

b, CITY (I cutnide corpurate Uimlts, writa RURAL and give

c. LENGTH OF c. CITY (If outside corporate limits, writs RURAL snd ging'so
QR townahlp! AY (ja this glace) CR
TOWN /\/Ap TOWN 7 74—-,4.-«2.4.4_/ 2Z ).
FULL NAME OF (I uot in boupital or lmsfitution, give stroct sddrems or Wlatlon) || d. STREET af raral, givs 4

HOSPITAL ADDRESS ,f

INSTITUTION ; Z ; Tocs 2‘4 il S D Wik |
3. NAME OF a. (First) b. (Middle)}

" AME O ¢, (Last) . 4. Dé;'e (Month) (D-y)f m)J
”"P""P""” Ur e llimany A LLEAl STall DEATH _ »2
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| ¥ WOER § YEAR
WIDOWED, DIVORCED (Bpagly} tast birthday) Monh-' Days | Houn | Min
V74 L A #¥) /4] L2 2/ - s950
10a. USUAL OCCUPATION (Givektod of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or ¢ ) IZ. CITIZE
dose during moss of warking I.lln.munt;:'d) ° .DUSTRY o forden sountey a COUMR'#?FWHAT
— L opsmr Lok D7 M. 5.4

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

F] ——

17. INFORMANT'S 5{GNATURE OR : - ADDRESS
N Py

A .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. 00, or unknown) | (If yes, rive war or dates of servics)

—

18. CAUSE OF DEATH " £ OR €0 1ON MED TIFI
. Enter only onecause per DISEAS| NDIT| -
line for (a), {b), and (¢) | D'RECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES ! % m}
*This does not mean P g ?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) "I_ Ve

as heart faflure, asthenda, |, rise (o the above couse (a) stating . '

de. It means the dig- | Hhe underiying cause last. ' = ' . ~”
eare, infury, er complica- - DUE TO () ( = -

tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS / ,) [9 ,_/:,3

Conditions contributing to the death but not
related fo the direase ar condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; ) ! N 20, AUTOPSY?
TION
, . ] vl e
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg.itnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY). . ' .(STATE)
~. SUICIDE Tt | bome. tarm. tactory, strest, offies bidg., ea.) .

HOMICIDE

214, TIhFlE (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

AT WORK

2. I hereby certify thy

INJURY . m. WORK
alive on om

WHILEAT ™} NOT WHILET
_LLM I&ﬂj that I last saw the deceased
the'causes‘and on the dafe, slated above.




‘___—“*'“—“-.—'-.—_.-——.—“—__—-‘_—“—-'“_-_'——_———#———“———__H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. . " st
working under my persona! supervision, ] udant tmbaimer

'0--0...---..--..ooooo----.c-

Signed
s'gﬂ.‘-..Il.l.l..l..n.l....-u.llc..'.llll.

Student Embalmer . . Licensed Embalmer No.
0

P. O. Address

-+ =Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ‘in‘bi" OWN"HANDWRITING. (Failure’to comply wsth‘
the above constitutes grounds for revocation of icense.)

K this body is not embalmed, fact should be so stated above.




